Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«= Complete only if "Report Type"” on page 1 is marked "Final Report” =

1 C/OH NAME

2 ACCOUNT# (Ethics Commission filers)

Hexow@ogms

3 SIGNATURE \

i do not expect any further political contributions or political expenditures in connection with my candidacy. | understand th  at designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on fjle.

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are a candidate =~

= <
A. CAMPAIGN FUNDS = =
Lo, -«
Checl)only one: :5: Lo 2 1 ]
el
| do not have unexpended contributions or unexpended interest or income earned from political contributions. w— -3
< C'ng
i,.... parern
|:] | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that | Bmay  nE¥Ixs <
convert unexpended political contributions or unexpended interest or income earned on political contributions to person e. = g

also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contdbution 5 8
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Eltth er, | -
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on@litical "6"
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checjrbnly one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understa nd that !
may not convert assets purchased with political contributions or interest or other income from political contributions to perso nal
use. | also understand that | musl dispose of assets purchased with political contributions in accordance with  the requirements of

Election Code, § 254.204.

2.
! \§gnature of Candidate

5

OFFICEHOLDER

= Complete this section only if you are an officeholder --

[:l 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on  file.

Signature of Officeholder

£

-

Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

A 1 ACCOUNT# 2 Totalpages filed:

The C/OH InstrucTioN Guibe explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE / TITLE FIRST Mt

3 — OFFICE USE ONLY
OFFICEHOLDER | . f\ \/X AN :
- - .
NAME ¢ \’( S ————
. - - B Date Received ~
NICKNAME LAST SUFFIX (c_g Ve
@oga\és S 3
e
Ly T30

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; STATE; ZIP CODE — ;:; m
OFFICEHOLDER A — =7 ]
ADDRESS g“ b&@b\( Gl # ‘OL{ O P

Date Hand-delivered or Date Postmarkedp~= "<“‘
\ Z‘ Change of Address ()\, __\» 7 = i
S o oo 1D [ X 78 J0 1 = =z

S CAMPAIGN TITLE FIRST M by
TREASURER N
NAME L \l\)(bﬁ B’ . Receipt # AmolaD

NICKNAME " LasT | SUFFIX Date Processed
Q\ J ﬁ‘s Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER . . .
ADDRESS QQJ& }Lé(\m EL\ 141’)& #}\
{Residence or business) \
gcm C)\,\)J(ogio . IX 75(7,237
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ! j
(410 434 -Yoay
8 REPORTTYPE )
J 15 30th day bef lecti 15th day after campaign treasurer
I:I lanuary D th day before election D Runoff D pointment (offceholder only)
] suy1s [T] sth day before election [] Exceeded 5500 fimit %al report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 7 /075/0 3 THROUGH 0& / 30/ O 5
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
Primary Runoff General Spedial
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
Ciry Compeil st
13 NOTICE ' _
OF DIRECT «= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; Cilty; State; Zip Code
[:l additional pages
GO TO PAGE 2
52 Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

1% C/OH NAME Hsg 1\_)(1\4/%2 @S&M

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

++ This box is for notice of political expenditures by political commitiees to support the candidate / officeholder.
may have been made without the candidate's or officeholder's knowledge or consent.
this information only if they receive notice of such expenditures. -+

Candidates and officeholders are required to report

These expenditures

COMMITTEE TYPE

COMMITTEE NAME

2 |e
COMMI E Al £
[T eeneraL TTEE ADDRESS = P
e i
[ ] seciFic — —~£§I;‘ a
COMMITTEE CAMPAIGN TREASURER NAME i [
he<
Toe p
= S5-I
]
D additional pages :it_ P —10
COMMITTEE CAMPAIGN TREASURER ADDRESS - o
P e
~» |3
e
17 NO REPORTABLE

ACTIVITY [:] Check here if no reportable activity occurred during this reporting period.  (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 50 & D
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 7 &Cl 9 D
4. TOTAL POLITICAL EXPENDITURES $ y} q
o 9.9
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE f@Z_,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ W
Oy e
19 AFFIDAVIT e, [/ . 7)
\\"'ﬁ et i_- iy 17 | swear, or affirm, under penalty of perjury, that the accompanying report
\\\‘:{ \/OEJ R O /’/, is true and correct and includes all information required to be reported by
Sy 52567 , ,
N %N 0 D2, me under Title 15, Election Code.
SJe' Yo' /O’r L,
5= AN %g
- e smM= / /
- ® (& [ ] N=~ /
= 9 4)‘@ ) : = 2
- L] )
- ° & Of TE*V‘ A~ Signature of Candidate or Officeholder
) PIRES _ oF ~
%,058 S

of JulY 2007

”

y Y

Sworn to and subscribed before me, by the said ITIIE'/Vf{'\/ }ZC’ C)A LE E>

, to certify which, withess my hand and seal of office.

//7,4/2 7/ Lo /Z’L\/)/Z /6 2

T
, this the ___/_Q__é_ day

AOFArRY

7 Signatur9/of Bfficer administering oatt/

Printed name of officer administering oath

Title of offiCer administering ocath

&9

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guipe explains how to complete this form.

41 Total pages this Schedule A1:

2 FIL NAME
S ‘H@u{m quosa/lés

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of\contributor [ out-of-state PAC (ID#:

Jawtor S0 2srasozon

y| 7 Amountof

contribution ($)

8 In-kind contribution
description (if applicable)

Contributor address; City; State; ZipCode

§/€Q/J3 1583 Moursund Blud.

Son Oantomo, 1 X 7872 |

contribution ($)

&g 00

I
I
5 / 2 / 0 5 6 Contributor address; City; “State; Zip Code \S , I
b o ’ ‘ O b |
15507 ?bSSL&W\ WA%,{‘/{MAV%N\D,/X7X&X l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (tD#:

Contributor address; City; State; Zip Code

Armount of
contribution ($)

In-kind contribution
description (if applicable)

3AI303Y

N
a

= <@
D
€ 5
= 2
et i
Principal occupation (Optional) Employer (Optional) 8 _"’ e
?_3
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind cont ion -
contribution ($) | description (if agplicable}R 4
iy o
o | - x
Contributor address; City; State; Zip Code I g‘g o
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (ID#: } Amount of ‘ In-kind contribution
contribution ($) | description (if applicabie)
Contributor address; City; State; ZipCode :
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrRUCTION GuipeE explains how to complete this form.

4 Totalpages Schedule G:

2 FILER NAME
Hemnay Rosales

3 ACCOUNT# (Ethics Commission filers)

4 Date

o/

Y
5 Payeename

¥0.00x 080 Howdow TX 7725 |

7 Purpose of expenditure (See instructions regarding type of information required.)

OQQQJ, Q‘}\Dm

8 Amount

)

744.90

Reimbursement
from political
contributions
intended

Date

(G//L{/ 0%

Payee name

The . wc\o. .ud.eia, [ o/chm.uL‘ oo

2008 1. Comm Opce. Su Outiois TX 20207

Purpose of expenditure (See mstructlons regarding type of information required.)

offie Qe,;\“,

Amount

Y5, e°

Reimbursement
from political
contributions

.

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributi
intended (o
F
Date Payee name Amognt )
6= Oolu
.............. ........'................‘....‘. | H—Tam
Payee address; City;, State; Zip Code — Ll
L {-’pm
T D -
= :ﬂzpq
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursesent K 1)
from poliﬂ'@l o
contributions -
intended —
(o]
Date Payee name Amount
(%)

Reimbursemen
from political
contributions
intended

t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N
7@ Printed on recycled paper

Revised 1987



